Introduction
Healthcare service quality is associated with patient satisfaction (1), loyalty (2) and healthcare organizations" productivity and profitability (3) . As a result, healthcare organizations throughout the world consider it as a strategic differentiator for sustaining competitive advantage. Therefore, it is very important to define measure and improve quality of healthcare services. Quality healthcare is a subjective, complex and multi-dimensional concept. defined quality healthcare as "consistently delighting the patient by providing efficacious, effective and efficient healthcare services according to the latest clinical guidelines and standards, which meet the patient"s needs and satisfies providers". He believes that quality healthcare is "providing the right healthcare services in a right way in the right place at the right time by the right provider to the right individual for the right price to get the right results" (4) . He identified 182 attributes of quality healthcare asking 700 healthcare stakeholders including policy makers, managers, providers and patients using pluralistic evaluation and grouped them into five categories: environment, empathy, efficiency, effectiveness and efficacy. Quality healthcare includes characteristics such as availability, accessibility, affordability, acceptability, appropriateness, competency, timeliness, privacy, confidentiality, attentiveness, caring, responsiveness, accountability, accuracy, reliability, comprehensive-ness, continuity, equity, amenities and facilities. Ensuring safety and security, reducing mortality and morbidity, improving quality of life and patient involvement have also been seen as quality attributes (5) . Donabedian defined medical services quality as "the application of medical science and technology in a manner that maximizes its benefit to health without correspondingly increasing the risk" (6) . Øvretveit defines quality care as the "Provision of care that exceeds patient expectations and achieves the highest possible clinical outcomes with the resources available" (7) . For Lohr, quality is "the degree to which healthcare services for individuals and population increases the likelihood of desired healthcare outcomes and is consistent with the current professional knowledge" (8) . However, distinct healthcare industry characteristics such as complexity, intangibility, heterogeneity and simultaneity make it difficult to measure and improve quality in this sector (9) . Healthcare systems are among the most complex systems serving humans. Delivery of quality healthcare services requires coordination among a number of different organizations and providers. It also needs coordination of highly complex diagnostic, therapeutic and logistic processes and practices. The very complexity of the healthcare system and its bureaucratic and highly departmentalized structure pose a significant obstacle to quality improvement in healthcare. Furthermore, healthcare problems are complex and require a high degree of customized solutions (10) . Every situation and every patient is different. A simple task requires the communication and co-operation of various departments and employees. It is difficult to establish a link between the inputs and the quality of clinical outcomes in the health sector owing to the intangibility of healthcare services. Many variables such as patients" sociodemographic factors (e.g., age and gender) and severity of illness affect the outcomes in healthcare. The outcomes are also dependent on the compliance and co-operation of patients themselves. Different professionals (e.g., physicians, nurses, etc.) deliver the service to patients with varying needs. Healthcare professionals provide services differently because factors vary, such as experience, individual abilities and personalities.
They have their own definition of quality and follow specific ways to achieve it (9) . While a wealth of literature exists on quality assessment in health sector, few researches have been conducted to identify factors that enhance or inhibit quality of healthcare services (11) (12) (13) (14) . There is no prior empirical study, to the best of my knowledge that explored factors affecting quality of services provided by medical doctors. This study, therefore, aims to fill this research gap by empirically exploring physicians" perspectives on factors affecting the quality of medical services in Iranian hospitals. Therefore, the main purpose of this study was to identify factors that either enhancing or inhibiting the quality of medical services in the Iranian context. The results of this research will allow a better understanding of the facilitators and barriers of quality medical services. The results will also enhance our understanding of the determinants of the factors influence quality of medicals services. It is anticipated that a better understanding of these factors and their relationships can pinpoint better strategies for quality assurance in medical services, particularly in Iran but probably in other societies as well.
Methods
A qualitative design was used for such an exploratory research. The study was carried out at eight hospitals in Isfahan, Iran-four Ministry of Health (MOH) hospitals, two Social Security Organisation affiliated (SSO) and two private hospitals -to represent the three dominant hospital care systems in Iran. In-depth interviews were used for gathering sixty-four doctors" perspectives (eight interviews in each hospital). In a post-hoc analysis, it was found that few new themes were emerging after about 60 interviews, making it unnecessary to continue the interviewing after the 64 initially planned interviews. Random and purposeful sampling was used for the selection of hospitals and interviewees respectively. Semi-structured interviews focused mainly on the quality of medical services provided by physicians in the hospitals, and the factors which were assisting or impeding its achievement. The interviews were recorded digitally with the participants' permission to facilitate analysis. Notes were taken for those participants who were reluctant about voice recording. The digital files were transcribed by the author himself. Content analysis was used to detect and code factors affecting quality of healthcare services, organise them into logical and meaningful categories, make connections between and among categories, explain the link between categories and develop a theory from the relationships found among the categories (15) . NVivo software (version 7) was used for qualitative data analysis and retrieval. The researcher has not allowed personal values to influence the conduct of the research and findings derived from it. Member checks (respondent validation) were done in face-to-face discussions with a subgroup of participants in order to verify and validate the findings (16) . The researcher also utilised peer debriefing (17) with five quality management experts. Peer reviewers debriefed with the researcher by presenting a summary of the gathered data, categories and themes that emerged and the researcher"s interpretations of the data. The peer debriefers provided the researcher an opportunity to clarify his interpretations about the nature of quality healthcare and to examine his biases. All participants were well informed about the purpose of the study and their voluntary participation and their rights to self-determination were guaranteed. Other ethical issues in this study involved the assurance of confidentiality and anonymity of the participants and their responses.
Results
The views of physicians on factors affecting quality of medical services were grouped into three main categories and nine themes ( Table 1) . Factors related to both the provider (physician) and the receiver of medical services (patient) and the environment in which medical services are provided, affect the quality of provided medical services. The healthcare organization environment can be classified into internal and external environments. Internal environment refers to the working environment in which a healthcare service is provided (healthcare organization) and the resources and facilities required for providing services. External environment refers to the environment surrounding healthcare organizations that affects their performance and quality of services. 
Patient illness (severity of illness)
The type of patient illness influences doctors" job stress, which in turn affects overall quality of medical services: "When I see that a beautiful young girl got a cancer and is going to die, I get upset." (P57) "Mortality rate is high here. Since yesterday five patients died. This causes anxiety and stress among staff" (P59).
Physician socio-demographic variables
A physician"s character and personality affect the quality of medical services. 
Discussion
A number of theoretical relationships can be inductively inferred from the findings of this study. These relationships are depicted in Fig. 1 . Quality of medical services is a production of cooperation between the patient and the physician in a supportive environment. Medical service quality is related to personal factors of the physician and patient and factors pertaining to the healthcare organisation and the broader environment (e.g., national healthcare system). This model illustrates a variety of individual, organisational and environmental factors that influence a physician satisfaction and commitment which, in turn, affect quality of medical services. Individual factors include physician"s age, personality, education, capabilities and experience. Organisational factors include working conditions, resources and relationships with co-workers. Environmental factors consist of economic and social influences. Furthermore, the physicians" subjective attributes, including the priority they give to medical care, would have a moderating influence on the delivery of care.
A number of studies have found clear relationships between employee satisfaction, quality of care and patient satisfaction. Satisfied and com-mitted employees deliver better care, which results in better outcomes and higher patient satisfaction (18) (19) . Good human resource management drives employee satisfaction and loyalty (20) . This study showed that physicians burdened with heavy workloads, and poor compensation packages. All of these factors have impeded the delivery of quality medical services particularly in the public health sector. These findings are consistent with previous studies in Iran (21) (22) .
Patient related factors such as socio-demographic variables (e.g., age, race, education, social class and health status), attitudes, and behaviours (e.g., moods, actions and cooperation) may act as facilitators or blockers to quality of received medical services. These findings support previous research (23) .
Furthermore, the quality and continuity of relationships between a patient and a physician influence the quality of delivered medical services. The quality of the interaction between a physician and a patient depends on the physician"s personal attributes of empathy, compassion and honesty and technical expertise to attain the patient"s trust. Patients" satisfaction with their physicians is associated with their compliance and adherence to the treatment prescribed by physicians (24) The hospital environment has been demonstrated to both promote and hinder quality of medical services. Hospital factors such as availability of supplies and equipment and allocation of time affect the quality of healthcare services. The majority of physicians involved in this study stressed that quality of medical services is severely limited by lack of resources. Economic restrictions had contributed to staff shortage, fragmented care and hence a lack of time available for individual patient cares. Purchased materials are often a major source of quality problems (25) . Healthcare organizations must have sufficient resources to invest in quality of medical services. As the demand for healthcare services in Iran is increasing, most public hospitals find themselves overwhelmed with large volumes of patients. With such robust market, many providers cannot justify the cost of trying to improve the system. In such a context, patient concerns could not be taken into account. Important changes are required in a number of aspects of healthcare system in Iran if healthcare organisations are to provide high quality services. Managers and policy makers must invest in the following five capitals in order to improve the quality of medical services (Fig. 2) .
Fig. 2: Quality Star Capital

Physical capital
Physical capital refers to any non-human asset used in the production of products and services. Quality is not free. High quality resources are needed to provide high quality services. Healthcare organisations should provide their staff with the resources they need to deliver high quality services. In 2012, Iran spent 5.6% % of its GDP (Gross Domestic Product) or US$ 118 per capita on health (26) . A much higher percentage of the national GDP should be allocated to the healthcare system to improve the quality of healthcare services.
Human capital
Human capital refers to the skills, experience and knowledge gained by an employee to perform the job well. The quantity and quality of healthcare providers affect the quality of services. Highquality providers are critical to producing highquality outcomes. Healthcare managers should have distinctive approaches for the attraction and the retention of qualified physicians that are able to deliver the highest-quality care.
Social capital
Social capital refers to one"s responsibility and accountability to society and human beings. Delivery of high-quality healthcare services is a corporate social responsibility of an organisation. Physicians must be accountable to patients for the quality of medical care delivered. Accountability, coupled with transparency of information help improve social capital. Regulatory bodies should support professional accountability in healthcare through maintaining a register of physicians, setting standards for their continuous training, requiring continuing professional development and providing guidance on standards and ethics.
Cultural capital
Improving quality of medical services requires a significant change in mindsets, attitudes and beliefs of physicians with regard to quality. Teamwork and collaboration should be fostered. Good communication, cooperation and collabo-ration among healthcare providers support providing effective and efficient medical services, and promote shared responsibility for patient care.
Leadership capital
Leadership capital is the leader's ability to direct an organisation forward in a positive direction. It is important that managers develop their leadership skills and demonstrate their commitment to quality by establishing a shared vision and setting a clear direction for the organisation. Managers should transform their organisational value system and ultimately the organisational culture, policies and structure to meet the needs of their employees and customers.
Limitations and implications for further research
Respondents were medical doctors in Iran and the results of the study cannot be generalised to other countries or healthcare systems. Hence, future studies may want to explore and identify factors that affect quality of medical services in other countries.
Conclusion
The study has direct implications for healthcare providers. They are encouraged to regularly monitor healthcare quality and accordingly initiate continuous quality improvement programmes to maintain high levels of patient satisfaction. The findings have important implications for policy makers. Their support, in terms of providing necessary resources and establishing supportive rules and regulations is critical.
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